2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 19, 2004 8:00 am

DOCUMENT # J16014
vt Secretary of State
PAT'S PUMP AND BLOWER, INC. 03-19-2004 90067 004 ***150.00
Principal Place of Business Mailing Address
WEST CHURCH ST. 630 WEST CHURCH ST. )
ORLANDO FL 32805 ORLANDO FL 32805 LRUKJIVUL
Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
- 59-2686727 Mot Applicable
2 Courtry e Ceuntry 5. Certificate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I:%;ISDSEU}SELY;J’EF?RD Streei Address (P.Q. Box Number is Not Acceplable)
SAINT CLOUD FL 34771
» <V City FL [ 7w Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed mame of ragistared agent and itle if appicable. {NOTE. Registered Agent signature regurrst when rainslatng) DATE
- . “FILE NOWN FEE IS $150.00 " - . . .
. : T ; e . Election C Fi
Al May 1, 2008 Foe wil b $550.00 . B o $5.00 ey se
‘Make Check Payable to Florida Department of State"’ ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TILE FD [1 palgte TITLE [0 Change [ Addition
NAME FENDER, PATRICK A. NAME
STREET ADDRESS | 10494 STEPHEN DR. STREET ADDRESS
CITY-ST-2IP POLK CITY FL CITY-51-21P
THLE vD {1 Detete TITLE O change [T Addition
NAME FENDER, KEVIN A. NAME
STREET ADCRESS | 1775 DRUNLINER RD STREET ADDRESS
CITY-§T1-21P ST CLOUD FL CITY-ST-2IP
E
TME O pelete TIMLE [ Change  [J Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e 3 Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2PP
TITLE . O Detete TALE [Jchange [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ity -SI-21P l CITY-ST-ZIP
TILE O pelete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effact as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenj with an address, with alhjother like empowered. - -
! ¢ o0-359- 154 7
2
7

SIGNATURE: Aewun A FEnveel YD 5/4 y

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




